While other speakers have considered what children are eating and the nutritional implications, this paper will take a closer look at why children eat in the way that they do.
1. Infants are born with genetically pre-programmed propensities for behaviour.
-This would suggest that food patterns result from innate mechanisms. 2. Similar food acceptance may result from similar exposure to and expcrience with food across the generations. - The similarity of exposure is due to social constraints on food experiencc. Such constraints limit what foods children are exposed to and in what context exposure occurs.
3. Transmission of behaviour can result from direct social interaction among individuals of a social group. -In humans, this form of transmission frequently involves an individual who acts as an agent of socialization in the culture, transmitting cultural rules to the child. (Interestingly, Galef (1986) appears to have demonstrated that social interaction can modify learned aversions, sodium appetite and palatability in rats.)
The relative strength of these factors is of considerable importance in trying to understand how people make food choices, particularly for those concerned with changing eating habits. However, there seems little doubt that these factors interact and on the basis of the information available it seems reasonable to concur with Pliner & Pelchat (1986) that, 'The human omnivore is an animal that basically has to learn what to eat, with some universal genetic predispositions, but with little influence of genetic factors on individual differences in food choice and attitudes'. The sequence in which this learning occurs is sometimes described as a 'career' and naturally the relative importance of factors which impinge on the learning process vary over time. This paper will consider how children's food preferences appear to develop and comment on some of the implications for nutrition education. needs for individual nutrients is scanty in humans, there is considerably more experimental evidence which suggests that adjustments to eating behaviour do occur in response to energy intake, particularly amongst infants (Fomon, 1974) .
An innate preference in humans for the sweet taste has been widely documented. The human newborn prefers sugar solutions to water (Crook, 1978; Desor et al. 1973 ) and even to formula (Desor ef al. 1977) , while older children have been shown to have a continuing preference for the sweet taste (Desor ef al. 1975) .
However, even this inborn sweet preference may be modified in childhood. Experience with sweet foods, especially early in life, has been proposed as one factor that may affect the formation and modification of food preferences (Beauchamp & Moran, 1982) . Birch el al. (1980) have pointed out that experience. in terms of the context in which foods are presented, is usually positive for sweet foods. The positive associations created by giving a child sweet foods as a reward and on special occasions may contribute to strengthening the preference for a sweet taste. Controlled studies Birch, 1981) showed that the presentation of foods (both sweet and non-sweet) in a positive context resulted in at least short-term preferences for these foods so that even in the instance where there is a clear predisposition, it can be subsequently modified by learning.
T H E Y O U N G C H I L D : T H E R O L E O F C A R E T A K E R S
For the young child. adult caretakers severely limit experience with food which can have effects on the preferences a child expresses. Since 'neophobia', a fear of new things, is a basic human characteristic which extends to new foods, it is perhaps not surprising that a number of authors have demonstrated that young children like best the foods to which they have been exposed most often, or conversely 'I've never tasted it -I don't like it!'.
Clearly religious and economic factors will affect the foods to which a child is exposed and in most cultures certain foods are seen to be inappropriate for children. Jerome (1977) notes that young children are rarely given lobster, caviar or coffee. While Rozin & Schiller (1980) point out that even in countries where hot, spicy foods play a central part in the diet such foods are not given to young children.
It is not always easy to separate the extent to which the influence of an adult is operating through the role of 'gatekeeper' or directly through the third suggested route of social interaction.
Early work by Escalona (1945) showed that young children would change their preference for orange or tomato juice depending on those of their caretaker, even when both were equally available, while Ritchey & Olsen (1983) have shown that frequency of sweet-eating among pre-school children was related to the parents' own frequency of eating sweets, parents giving sweets in a positive context and the amount of television that children watched. The literature on the extent of similarity between parental food preferences and those of young children has identified a number of interesting points. As modelling theory would predict, the preferences of female children more closely resemble those of the mother and those of male children resemble those of the father. Mother-child similarity in eating habits is greater than could be accounted for by membership of the same subcultural group. However, the similarity between the preferences of children and their father was no greater than that of unrelated child-adult pairs from the same subcultural group (Birch, 1987) .
However. Macarthy (1935) . Pliner (1983) and others have found the greatest degree of similarity in food preferences between siblings. The percentage of foods disliked or rejected in common with siblings (76) far exceeded the percentage of foods disliked or rejected in common with parents (24), among her pre-school subjects. This may be due to the greater general similarity between a young child and its sibling; this similarity may make the sibling a more potent model initiating imitation, while in addition the siblings share a more similar pattern of exposure to foods with each other, than they do with their parents.
A further way in which parents may affect their children's eating habits and preferences is through direct attempts to bring about change.
Casey & Rozin (1989) looked at what methods parents believed could be used to change children's eating habits and compared these with their actual practices. The methods which parents believed would be most effective for creating food 'likes' included, showing the children that the adults like the food; involving the child in its preparation; telling the child that siblings liked it and creating a positive social context when offering the food. When parents were asked what methods they actually used, these were, showing that adults liked the food: letting the child help to prepare; telling the child it was good for them and rewarding them for eating the particular food. It is interesting to note that the parents favoured giving a reward for eating the food rather than using the food that they wished to encourage as the reward, which experimental work (Birch, 1987) suggests is more effective; e.g. if the child is to be encouraged to eat green beans, it is more effective to say 'if you hurry up and come straight to lunch you can have some green beans' than to say 'cat up your green beans and then you can have some ice cream'. The positive value is likely to be attached to the reward, in the latter case it becomes attached to the ice cream rather than the green beans.
This brings an increase in contact with peers in eating situations and the effects of this social interaction have been demonstrated by . A target child with a strong preference for a particular vegetable A, was placed at a lunch table with three or four children who preferred another vegetable, B. On the first day, vegetables A and B were offered and the minority child allowed to choose first. On the three successive days this child chose last. Over this period the three or four other children increasingly chose the non-preferred vegetable and afterwards reported an increased preference rating for this vegetable, while no changes occurred in the control group.
Greater contact with peers may contribute to a broadening dichotomy, identified by James (1981) between adults' and children's perceptions of eating and foods. She illustrated her case with special reference to 'Kets', a word used in the North-East of England to denote 'rubbish', which children also used to describe popular cheap confectionery. Kets differ from ordinary sweets in several ways: names, colours, sensations they produce as well as the time and manner of consumption. They have distinctive names: jelly babies, gobstoppers. Often they have lurid colours and produce exciting taste sensations, fizzy sherbet or acid flavours. These differ from 'sweets' which are considered to be more like the real food which is eaten at mealtimes. Those are usually wrapped and ingredients may be listed on the label. In contrast 'kets' are usually unwrapped; they are sold loose and children may rummage around to make their Age-group (years). . .
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London and SE NFS, 1983 (MAFF, 1985 168 selection; they are shared freely with friends and exchanged; children often take them in and out of their mouths. James (1981) suggests that by eating 'kets' children are literally chewing up the adult order of things. Prestige can be established by different criteria from those which adults apply: children display the virtuosity of their knowledge about 'kcts', insisting on using the correct names and knowing the detailed characteristics of each variety. Rousseau (1984) explored this further amongst primary schoolchildren in Edinburgh. She compared the foods that were eaten with peers to those which were eaten with adults. Children's eating, which took place alone or with peers was more likely to take place between meals and in unstructured settings without utensils. Children's foods were characterized by differences in terms of: taste, strong or tart; texture, hard. crispy; temperature, room temperature or frozen: shape, animal, monster etc.; size, bite-sized; visual aspects, vivid colours, interesting containers. Ideally these foods should also be highly portable and easy to share.
In a further experiment, Rousseau (19841 presented popular foods, like Smarties and Monster Munch in dull packaging and other items like walnuts, dates and pure orange juice in more attractive forms and was able to produce significant changes in appeal. These differences in food ideology can clearly have implications for food choice and nutrient intakes. Prattala (1988) looking at sociodemographic differences in fat and sugar consumption among Finnish adolescents. found socio-economic variables strongly linked with the foods that adolescents ate at home, whereas those foods bought outside the home were independent o f family background, showing a distinction in adolescents' use of foods.
Turning to diets of British schoolchildren (Department of Health and Social Security, DHSS, 1989), a similar distinction is apparent. Consumption of soup and chicken. clearly meal items. show the same patterns of regional variation in popularity that the National Food Survey (Ministry of Agriculture. Fisheries and Food, MAFF. 1985) . 2. Soup consumption by age and region (DHSS, 1989) . Scotland; a North; 0 London and SE adults (see Figs. 1 and 2) , with greater consistency at younger ages, as might be expected. However, when consumption of 'youth foods' like crisps and fizzy drinks are considered, there is very little difference by region or social class in each age-group. This dichotomy between adult foods (usually eaten at meals) and peer-oriented perception and use of foods may have important implications for those involved in nutrition education. For example, if one is concerned about moderating fat intake, it is important to know whether the highest proportion of fat intake is coming from foods eaten at meal times, which are still largely under the control of parents. or from 'youth foods' eaten in a different context. Table 1 suggests that it is not the latter which are making the major contribution to fat intakes. Thus, educational attacks on these foods may not only be inappropriate but the strong identification of certain foods with youth culture may also make them very resistant to change and initiate a more generalized rejection of 'nutrition education'. Clearly trying to influence consumption of nutrients that are principally provided by meals may present a need for a very different strategy than would be appropriate if nutrients provided principally by snack foods were of interest.
A D O L E S C E N T S Key features of adolescent eating behaviour have been identified by Truswell & Darnton-Hill (1981) as indicated in Table 2 . Many of these can be associated with the need to express freedom from parental control and adoption of what are perceived to be adult tastes and life-styles. Although concern about appearance starts much earlier, it is often not until adolescence that children have the freedom to choose foods to the degree that will substantially affect their body shape and size. Wardle & Beales (1986) found a high level of dissatisfaction with body shape amongst both boys and girls. However, while 52% of the girls considered that they were overweight and only 10% too thin, more boys (34%) considered themselves too thin and fewer judged themselves to be overweight (27%). The extent to which this concern is translated into behaviour is uncertain and the results may be a reflection of the different ways in which the question is asked. In responsc to the question 'are you dieting?' similar responses were obtained from girls in studies by Bull (1985) , and the DHSS (1989), indicating 5-6% of girls were dieting. In Wardle & Beales' (1986) study the value was higher, 15%. In contrast, a study by Thomas (1974) found that while 16% of girls claimed to be altering their diet in order to lose weight, as many as 24% said that they were currently trying to lose weight. This higher value included those who were trying to do so by increasing the amount of exercise they took. Increasing exercise was the method generally favoured by boys who wanted to lose weight.
The various influences on the 10-15 years age-group result in great variability within and between sexes in relation to many foods. If we just consider consumption of those foods which are often promoted as being more 'healthy', as indicated in Figs. 3-5 , at the age of 10-11 years the only significant differences between the boys and the girls was in frequency of eating salads. However, by the age of 14-15 years girls are also eating citrus fruit and fruit juice as well as salad, more often than boys of the same age. Comparing the different age-groups, there were also significant changes within sexes, with both boys (years) . . . 10-11 14-15 10-11 14-15 10-11 14-15 10-11 14-15
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Other fresh fruit Fruit juice Fig. 4 . Consumption of selected 'healthy' foods by age and sex (DHSS. 1989) . Girls and girls less likely to eat pasta, salad vegetables and fresh fruit at age 14-15 years. Both boys and girls reported more frequent use of vegetable oil in the older age-group while only boys showed a reduction in eating nuts. Nutrition education has to operate against a changing background of autonomy over food choices and food ideologies as children grow up. Worsley & Leitch (1981) have emphasized the differences between the approach of the educator and the student in relation to food. Food preferences and experiences are likely to differ, while concepts of food may differ in content and the importance attached to them.
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Nuts Semi-skimmed Fig. 5 . Consumption of selected 'healthy' foods by age and sex (DHSS. 1989) . Boys: Girls psychosocial goals. If teachers and students do not share each other's life-styles and goals, they are unlikely to eat similar foods or hold similar concepts of food. Unless nutrition education takes account of the eating practices, food concepts and psychosocial goals of the target group it is likely to be seen as an irrelevance.
